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ROUGH NOTES, 


Of an Army Surgeon’s Experience, during the 
t Great Rebellion, 


By J. Tueopore Catuoun, M. D., 


Assistant Surgeon of the U. S. Army, and) Surgeon-in-Chief 2nd 
Division, 3rd Corps. 


No, 23. 
Chancellorsville—Continued. 

The establishment and arrangement of a Field 
Hospital requires no small share of administrative 
talent, and no department of the hospital will call 
it into requisition more than the kitchen. 

The wounded must be fed as soon as they come 
in, and to prepare food properly, and in sufficient 
quantity, with the limited means generally at the 
disposal of the Assistant Surgeon, who is placed 
in charge of that department, is no small task. 
Usually the food has to be prepared in the open 
air, over an open fire, and oft times in the rain; 
but in the hospital of which I am writing, there | 
were no such Gifficulties. In the basement of the 
house was a fine large cooking range, (a rare | 
accompaniment of a Virginia kitchen) in good | 
working order. With such an invaluable addition | 
to our resources, our hospital cooks soon had an | 
admirably arranged cuisine. 

The food of the wounded, on these occasions, 
must necessarily consist mostly of those articles 
wherein a large amount of nutritious matter is | 
concentrated in small bulk. A concentrated beef 
essence (preserved in hermetically sealed tin cans) 
of about the consistence of jelly, and the ordinary 
hard bread of the field, with the soldier’s luxury— 
coffee—constitute the bill of fare. 

The beef essence is reduced, by the addition of! 
boiling water, into a soup which, without having 
any temptations for an epicurean palate, is very | 
Well relished by a hungry man. It is a fact not | 
as generally known as it should be, that the addi-| 
tion of a chicken, or a piece of fresh béef or mutton 
to this soup, allowing them to boil together for a/| 
few moments, adds very materially to its pein 
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ability. Indeed I once mistook some beef essence 
soup, in which a chicken had been boiled, for 
veritable chicken broth. A few chickens can 
usually be obtained, or in the want of them, per- 
haps a sheep can be found, and, applied to the 
use mentioned, they add immensely to the palat- 
ability of what is otherwise but a poor imitation 
of beef soup. 

If an application was needed of the axiom 
“Fools rush in where angels fear to tread,’* it 
could be found in the lavish criticism so freely 
bestowed upon the Medical Department. of the 
Army for not removing all the wounded from the 
battle-field of Chancellorsville. 

Never was criticism less merited. The battle- 
field was miles in extent. A large portion of it 
was a dense forest (most appropriately denomi- 
nated ‘‘The Wilderness’’?) without even the 
ordinary wood roads. Access to the battle-field 
was by one narrow road through the woods; up 
this road the troops had to march previous to 
deploying into line. Our immensé artillery trains 
took the same course, and so did the trains carry- 
ing the necessary intrenching tools. Ammunition 
was carried to the front on pack mules. 

The defeat of the enemy and the annihilation of 
his army, was the object-of the campaign. To it 
all other interests were secondary. * ‘The highest 
interest and most pressing duty is to win the 
victory, by winning which only can a proper care 
of the wounded be insured.” 

The Army of the Potomac had ambulances 


enough to transport all its wounded, convenient 
| to that field, but it would be violating every 


principle of military prudence to send our im- 
mense ambulance transportation across those pon- 
toon bridges, when, in case we were repulsed, it 
must be left in the enemy’s hands. Neither 


| would it do to clog that one overtasked avenue to 


the front with ambulances to the exclusion of 
troops, ammunition, artillery, etc. Such a course 
would have been perfect madness. A number of 
ambulances were allowed to cross; indeed suffi- 
cient, I think, to remove all our wounded that 
were within reach; but it will be remembered 
that we were forced back, and many of our 


| wounded were, as they fell, necessarily left in the 


hands of the enemy. 
In fact, instead of deserving censure, the Medi- 
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cal Director of the Army (Surgeon JonaTHAN 
Lerrerman, U. S. A.) and his several Medical 
Directors of Corps were deserving of the greatest 
praise for their admirably arranged plan by which, 
without interference with the all-important mili- 
tary operations, so many wounded were removed. 

It has been very generally believed that no 
ambulance system of any extent was in use in our 
army—a fallacy which I need not here dilate upon, 
as it was very satisfactorily disposed of in a recent 
number of the Reporter, in an article which I am 
glad to recognize as from the facile pen of a very 
worthy medical officer of this division. 

‘For many months past we have had an admir- 
ably arranged ambulance system, undoubtedly the 
most perfect system possessed by any army in the 
world, yet which I cannot but think deficient in 
one particular, and that is that its transportation 
is entirely by wheeled vehicles. The mobility of an 
army requires that its trains (necessarily immense) 
should be reduced to the smallest possible limit, 
and although we have ample ambulance transpor- 
tation, it is not always available. We cannot be 
allowed to choke up all the avenues to the battle- 
field with ambulance trains. In some cases, too, 
our ambulances cannot reach us. For example, 


at the battle of Locust Grove or Mine Run, as it 
is variously called, this corps crossed at Jacob’s 


Ford, but our ambulances were forced to go around 
by Germania Ford, as they could not be drawnup 
the steep ill that rises from the Rapidan at 
Jacob’s' Ford, and at the time of the battle 
but one brigade of ambulances had reached us; 
and at Wapping Heights we brought them up 
over a road which was most of the way the bed of 
a stream, and which was covered with rocks of all 
sizes rendering the passage of ambulances ex- 
tremely difficult. 

Ambulances can very seldom approach nearer 





than a quarter of a mile from the line of battle, | 
and the men have to be carried over the inter- | 
vening space on stretchers by the bearers ap- | 
pointed for that purpose. 

To meet all the necessities, then, of a well | 
organized ambulance system, some means of | 
transportation additional to wheeled vehicles is | 
required. A saddle can be so arranged that, when | 
placed upon a mule, a man can be carried on each | 
side, each mule carrying two men. 

A mule can go wherever a mancan. He can go 
up just as steep hills, over just as rocky roads, 
and*directly up to the line of battle. 

Mule ambulances, (if the term may be so used) 
or ambulance mules were employed at the battle 
of Malvern Hill, and answered the purpose very 
well. As an auxiliary to the ordinary form of 





ambulance I am disposed to believe them very 
valuable. 


I have little or no faith in the litter which is to 
be borne by two mules, conceiving it to be open 
to numerous objections, but am firmly impressed 
with the belief that mules fitted with a pannier. 
like arrangement for the carrying of wounded men, 
would be very valuable adjuncts. 

Whenever fur any reason wheeled ambulances 
could not approach near to the line, the mules 
could transport from the line to the point at which 
the wheeled ambulances were stationed. They 
are not liable to the objections of blockading the 
roads. They can always be present, and over 
such a road as we had at Wapping Heights, are 
infinitely easier modes of conveyance than the 
ordinary ambulance. 

Again, during the great battles which last two 
or three days, the work of the ordinary stretcher 
bearers is very laborious, and their labor would be 
much lightened by the mules, which could, in 
such circumstances, be made to do identically the 
same work. 

But, as I have previously stated, our ambn.- 
lance system is, as it stands, undoubtedly the 
best system possessed by any army. It has been 
very fully tested, and under the severest tests, as 
for example, the battle: of. Gettysburg, it has 
demonstrated its admirable adaptability to the 


| work it has to do. 





THE HEALING OF TUBERCULAR 
CAVITIES, 


By A. P. Dutcner, M. D., 
Of Enon Valley, Lawrence County, Pennsylvania. * 
(Continued from page 149.) 

VI. General Symptoms and Physical Signs. 

March 16. Saw patient this afternoon according 
to promise. Looks very much improved; has had 
no hemoptysis since the last visit. His pulse in 
recumbent posture is 110, and not changed more 
than“ two beats by the sitting. Respiration, 35. 
Has symptoms of hectic, which is evinced by the 
brilliant eye, flushed cheek, the morning chill, 
the afternoon fever, and the night perspiration. 
Complains of pain in the right breast at the 
place designated on the first visit. His appetite 
is good and digestion is well performed, bowels 
regular, urine scanty and loaded with curaerythrin. 
Thompson’s gingival margin is cleary defined 
upon the gums. Before the hemoptysis, his rest 
was very much disturhe? at night by cough, but 
since then it has not ween so annoying. His ex- 
pectoration is profuse, its, physical character is 
muco-purulent, and under the microscope it pre- 
sents the following elements. Mucous corpuscles, 
pus globules, tubercular granules, and isolated 
pulmonary fibres. 

The physical signs were not very pronounced: 
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Inspection showed but very little difference in the 
expansion movements of the two sides. Percus- 
sion yielded no particular dullness on either side. 
The chief sound elicited on auscultation was 
sonorous rhonchus. On the right side it was much 
louder than the left. During our stethoscopical 
examination, the patient had a very severe 
paroxysm of coughing and considerable muco- 
purulent matter was expectorated. On resuming 
the examination after he became quiet, the sono- 
rous rhonchus was scarcely audible, but at the 
second intercostal space, about two inches from 
the sternum, the clicking of a considerable cavity 
was distinctly heard. At the summit of the left 
lung the vesicular murmur was distinctly heard, 
at the middle and inferior region it was very much 
exhalted, showing very clearly that this lung’ was 
bearing the chief burden of respiration. 
VII. Diagnosis and Prognosis. 

From the general symptoms, physical signs, and 
the miscroscopical constitutents of the sputum, I 
infer the existence of a tubercular cavity in the 
right lung and chronic bronchitis. The cavity is 


situated not far from the summit of the lung, and 
without doubt is very near the surface of the lung. 
From the absence of dullness on percussion and 
feeble vesicular murmurs, we also infer slight em- 


physema in other portions of the lung, which is 
evidently caused by the obstruction of the bron- 
chial tubes. The cavity has undoubtedly origin- 
ated from the softening and expulsion of a large 
deposit of aggregated tubercle. The .remaining 
portion of the lobe is perhaps free from any other 
deposits. The prognosis is not therefore as unfa- 
vorable as it would appear at first sight. If we 
can sustain the vital powers, correct the tuber- 
cular diathesis, relieve the bronchitis, we may 
reasonably expect the healing of the cavity. 
VIII. Treatment. 

As the patient’s digestion is good, we will allow 
him a very nutritious and substantial diet, boiled 
beef, potatoes, bread, butter, and rice pudding. 
For drinks he may have coffee, tea, and milk, and 
a8 he is fond of cream, he may use it freely in his 
coffee and tea. He should not be annoyed with 
company, and he may be up as much as his 
strength will allow. Nothing is better for tuber- 
cular lungs than fresh air; his room should 
therefore be well ventilated. To relieve his cough 
and procure rest at night, *e may take one fourth 
ofa grain of sulphate of worphia; but it should 
never be taken until four hours after the evening 
meal, as all opiates invariably have a tendency 
to arrest the perfect digestion of the food. 

To further promote nutrition and sustain the 
vital powers, one hour before the regular meal, 
three times a day, he may take a tablespoonful of 
cod-liver oil, and one of the following pills: 
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R. Quiniz sulph., 
Ferri citras, 
Strychnia, 
Ext. gentiane, 
Ft. mass. divide in pil. No. 30. 

To relieve the bronchitis, the comp. tar plaster 
may be applied to the breast, just over the bron- 
chial region, and thirty drops of the following 
may be placed in a small vial with a wide mouth, 
and freely inhaled three or four times a day: 

R. Iodinii resubl., gr. x. 
Chloroform, f3j. M. 

To counteract pyoid matter in the blood, and 
mitigate hectic symptoms, ten grains of bromide 
of potash may be dissolved in a tumblerful of cold 
water, and taken in broken ‘doses during the day. 


IX. Further History of the Case. 

In four weeks from the commencement of the 
above treatment our patient had made decided im- 
provement. He was now able to be up most of the 
day; slept well at night; cough not so frequent 
and expectoration very much diminished in quan- 
tity. Hectic symptoms have all disappeared, with 
the exception of night perspiration, but this is no 
ways annoying. The clicking of the cavity is now 
very marked, while mucous rhonchus has sensibly 
diminished. The vesicular murmur is more dis- 
tinct in the middle and inferior lobes of the lungs, 
and the respiration is not so hurried. The patient 
is hopeful and anxious to get well, and attends to 
the prescriptions most faithfully. The treatment 
was continued the same, with the exception of the 
iodine and chloroform—these were discontinued 
and inhalations of the vapor of the infusion of hops 
was used in their place. These inhalations were 
to be so performed that the air passing out of the 
lungs, should carry before it all the matter con- 
tained in the air passages. In this way the cavity 
will be evacuated of any remaining portions of 
putrefactive secretion that may remain, and the 
process of its healing greatly promoted. 

X. Microscopical Examination of the Sputum. 

At this time I procured three specimens of, his 
sputum and submitted them to a very careful mi- 
croscopical examination, and they all presented 
such positive evidence of disorganizing disease in 
the lungs, that I kept a careful record of their 
appearance. I will here transcribe it for the ben- 
efit of any reader of this journal who may be in- 
terested in the study of miscroscopical diagnosis. 

Three specimens were obtained, each being ex- 
pectorated at different periods of the day. Speci- 
men first in the morning, second in the afternoon 
and third at night. Two preparations were made 
from each, and under a magnifying power of 400 
and 600 diameters, they presented the following 
constituents : 





HOSPIT: 


No. 1. Blighted starch cells, withered tuber- 
cular cells, mucous and blood discs. 

No. 2 Mucous and pus globules, tubercular 
granules and cells. 

Preparations of Specimen Second. 

No. 1. Epithelium from the mouth, mucous cor- 
puscles, pus globules, tubercular granules and 
cells. 

No. 2. Mucous corpuscles, pus globules, tuber- 
cular granules, isolated pulmonary fibres. 


Preparations of Specimen Third. | 

No. 1. Mucous corpuscles, crystals of cholester- 
ine, tubercular granules and cells. 

No. 2. Mucous and pus globules, blood cor- 
puscles and pulmonary meshes. 

XI. Conclusion. 

With no other medical treatment thap that just 
described, in nine months from the commencement 
of my attendance, I had the satisfaction of seeing 
my patient restored to a state of good health. And 
from an examination of his chest, no physician 
could tell that he had ever been a subject of 
phthisis, ifit were not for a marked flattening of the 
right side of the chest, just under the clavicle, anda 
slight increase in the frequency of his respiration. 
During the past fall and winter he has been en- 
gaged in teaching school, and so far as I can learn 
he has not had any symptoms of a return of his 
disease. The recovery of this patient, I believe, 
may be attributed in a great measure to the per- 
tinacity with which he clung to the treatment. 
Nothing could prevent him from fulfilling its mi- 
nutest detail. He ate, drank, e#ercised and slept 
to get well, and so must every individual who is a 
subject of phthisis. The medical attendant must 
pursue no vacillating course. His treatment must 
be decided, prompt and persistive. If he is un- 
decided, and manifests a want of confidence in his 
therapeutics, he will soon find that he will have 
no success in treating his patient’s malady. In 
medical practice, faith and confidence are recip- 
recal. If the physician has no faith in his treat- 
ment, the patient will soon have no confidence in 
his physician. If he expresses doubts as to an 
ultimate cure, he need not be disappointed if his 
patient seek it from some other quarter. We fre- 
quently wonder that so many consumptives resort 
to empirics for relief, and we often denounce them 
for it; but I think many physicians are more to 
blame for this than their patients. This class of 
physicians as soon as they discover an individual 
has phthisis, abandon him at once, perhaps never 
make an effort to save him. Such conduct is not 
in harmony with the teaching of modern medical 
science. In this disorder we should never give 
any man up to die, until we have exhausted every 
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remedy, and the lungs have become so disorgan- 
ized that they can no longer fan the flame of life, 
We have mary therapeutical agents to fill every 
indication in the case. In the name of humanity 
then, let us use them with all the diligence and 
and skill that God has given us, and we may see 
the day when many will stand up and call us 
blessed. 
e+e 


Hospital Reports. 


PuivapetpHia Hospiraty 
February, 1864. 


Service or Dr. Da Costa. 
Reported by Edward Rhoads, M. D., Resident Physician, 
Remittent Fever. 


C. A., 21 years of age. Admitted Jan. 4, 1864, 
with fever. Skin hot and dry, tongue coated, bowels 
costive, pulse 120 per minute and very feeble. The 
patient was rational but much depressed. He bad 
reached this country one month before, after a five 
weeks voyage from Liverpool, during which he was 
imperfectly supplied with food. Had been sick since 
leaving shipboard. Upon interrogating the different 
organs no lesion could be discovered to account for 
the constitutional excitement. In considering the 
question of diagnosis it was remarked that, though 
a hasty reference to the history of the case might 
lead us to suspect typhus or typhoid fever, sucha 
view could not be entertained ; since the essential 
characteristics of these disorders were not present. 
There was neither the rubeoloid eruption of the one, 
nor the tache rouge of the other. The mind was 
clear and the countenance did not wear an expres- 
sion peculiar to either fever. The abdominal walls 
were flaccid, and no diarrhoea occurred. Moreover, 
a slight remission was noticed Friday, 8th. The 
case was therefore diagnosticated as one of remittent 
fever, low type. The patient being exceedingly 
debilitated, after a gentle purge with castor oil,a 
half fluid ounce of wine, and a half fluid ounce of 
beef essence were ordered, each every two hours. 
As to the propriety of administering any quinia 
during the continuance of the fever, and previous to 
the occurrence of a distinct remission, the speaker 
stated he was in the habit of giving the remedy in 
small doses under ‘hese circumstances, excepting 
only those instances connected with cerebral irrita- 
tion. Therefore directed one grain of sulphate of 
quinia four times daily, rising to antiperiodic doses 
80 soon as an abatement in the fever should become 
apparent. ‘ 

This patient was again brought before the class, 
Jan. 15th, free from fever, which yielded after three 
exhibitions of the antiperiodic on as many successive 
days, the amount given on each day being twelve 
grains. Although the fever was thus broken, night 
sweats remained, indicating that the disease was not 
entirely subdued. The patient was very weak and 
pale, and his spleen, as shown by percussion, 
enlarged. The unknown but undoubted, connection 
of this organ with the condition of the blood, was 
referred to, and the opinion advanced that in the 
case under consideration, that fiuid contained al 
excess of white corpuscles. A subsequent micro- 
scopical investigation confirmed this view. Diluted 
tincture of iodine was directed locally over the 
spleen, the internal use of iodine salts being deferred 
until the general health should improve. 
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In connection with good diet 
R. Quiniz sulphatis 
Ferri sulphatis 
Ft. pil. 
§. Three times daily. 
Jan. 29. Somewhat improved, but the sweats | 
continue and will not yield to quinia. } 
R. Liq. potasse arsenitis gtt. viii.t.d. | 
Feb. 3. Is rapidly growing stronger, regaining 
his spirits and color. The sweats were at once | 
checked entirely by the arsenic. 


Delirium Tremens. 
J. W., 37 years of age. Admitted Jan. 12, 1864. | 
The ordinary symptoms of nervous debility, follow- 


ing prolonged debauch, presented themselves, but | 
after a gentle purge, appeared to yield to moderate 
doses of valerian and lupulin; the patient eating | 
well and resting quietly at night. On the 18th, 
however, she grew delirious and restless, her pulse | 
beating more rapidly and feebly, muscular tremors 
greatly increasing, and her countenance assuming 
the characteristic expression of alarm. 

Ordered. A half fluid ounce of brandy, with two 
fluid drachms of tincture of valerian, and the same 
quantity of tincture of hops, every hour. At bed- | 
time a half fluid ounce of solution of morphia. She | 
slept for an hour or two but her delirium increased 
in the latter part of the night, and her debility with 
it, The stimulus was therefore doubled in amount, 
and so continued through the day. At 6 P. y. 
ordered one half fluid ounce of solution of morphia, | 
to be repeated at 8 and 10. After the third dose she | 
slept until morning, and awoke entirely rational, | 
but still weak and trembling, One fluid ounce of | 
milk punch was directed every second hour. Also, 

R. Liq. morphie sulphatis f3j 
Aque camphore f3j 
8. Every third hour. 


gr. ij 


gr. ij M. 


M. 


The quantity of morphia was to be at once | 
increased should the mental disturbance return. 
Alluding to the use of opium the speaker stated that 
his confidence in this remedy, in severe cases of 


delirium tremens, remained unshaken. There was, 
of course, a certain degree of danger from large 
doses, and the proper time for its administration 
should be carefully chosen ; and when symptoms of 
cerebral congestion presented they should be pro- 
perly met by counter-irritation and purging. Almost 
any antispasmodic, as valerian or assafcetida, would, 
alone, be sufficient in mild cases or first attacks, 
but in habitual drinkers, and repeated returns of the | 
disease, opium would be found most useful. His | 
experience with digitalis did not induce him to rely | 
upon it in severe cases. 


Typhoid Fever. 


G. B., 80 years of age. Admitted Jan. 9, 1864. 
He had lately arrived in this country, and had been | 
sick about ten days. On examination the following | 
symptoms presented themselves; countenance dull | 
in expression, dusky; eyes suffused; tongue tremnu- | 
lous, heavily coated, dry; skin pungently hot, its 
secretions checked; pulse frequent, feeble, easily | 
compressed ; slight diarrhcea, there being four or five | 
alvine dejections in twenty-four hours. Abdomen | 
considerably distended b:’ flatus, and cepiously over- | 
spread, (as also the chest and commencement of the 
limbs) with an eruption of spots, distinct, round or | 





expressed the ordinary character of delirium in 


typhoid fever, of which disease the combination of 


symptoms above described proved this case to be an 
excellent example. No active, violent, or uncon- 
trollable intellectual disturbance could usually be 
noticed, but the mind appeared to be sluggishly 
employed with a confused train of ideas, readily 
broken. The early occurrence of delirium was 
aluded to as an unfavorable prognostic sign, and the 
speaker observed that he had, for the most part, 
noted severe cases when the gruption was copions. 
The ‘indications to be fulfilled by treatment were: 
support of nutrition, with moderate stimulation ; 
regulation of the secretory functions ; and, so far as 
possible, improvement in the condition of the blood. 

Ordered. A tablespoonful of beef essence and a 
fluid ounce of wine whey, each everytwo hours. The 
lecturer was of the opinion that if any remedies 
could act favorably upon the blood in this disease, 
they were the migeral acids. Choosing the hy-'ro- 
chloric from its established efficacy iu aiding diges- 
tion he directed as follow : 

Acidi muriatici gtt ij 
Spt. etheris nitrosi f3ss 
Aque q. 8. 
Sig. Every three hours. 
Also, 
R. Liq. ammoniz acetatis 
Every three hours. 

Diarrha@a, when troublesome, should be controlled 
by opium suppositories. 

This patient was again brought before the class 
(Jan. 23) free from fever and entirely convalescent. 
Great care should be exercised in regard to the diet, 
for months, even after apparent recovery. The 
speaker had known a fatal case of intestinal per- 
foration caused by eating chestnuts four months 
after an attack of typhoid fever. 
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EipIroRIAL DeEpartTMENT. 


Reviews and Book Notices. 


ILLINOIS STATE MEDICAL SOCIETY, 


Eleventh Annual Meeting held in Jacksonville, 
May 5, 1863. 

Although this volume is numbered as above, yet 
it is for the Thirteenth Anniversary of the existence 
of the Society ; no meetings having been held in the 
years 1861 and °62, on account of the large numbers 
of members engaged in the volunteer army of the 
United States. Dr. H. Nose, of Heyworth, read a 
paper upon 

Typhoid Fever, 
in which he advocates the view that it is a disease 
located, especialiy, in the mucous coat of the intes- 
tines, with irritation or inflammation, but not 
necessarily ulceration of PeyYER’s glands or any 
other tissue. 

The pulse is generally accelerated, although he 
has seen five or six cases in which the pulse did not, 
for the first four weeks, exceed 50 beats to the 
minute. 

In the fatal cases seen by him; death resulted from 


oval, scarcely raised, bright red, and disappearing | perforation of the intestine, exhaustion of the vital 
momentarily under pressure. Auscultation revealed | forces, and from the complication of other diseases, 
fine moist rales in the posterior portion of the lungs | In perfvration of the bowels, death has ensued within 
low down, and percussion a shade of dulness, indi- | thirty or forty hours. Those cases which died of 
cating passive congestion at those points. There | prostration, were ill from six to twelve weeks, and 
Was but little cough and no noticeable expectoration. | were attended with a gradual and progressive fai ure 
When the patient was roused, and his attention of the vital forces. 

strongly fixed, he would answer rationally, and then The greatest number of deaths under his cbserva- 
immediately return to a state of indifference and | sion, resulted from complication with other diseases, 
dulness, attended with mental wandering. It was | the most fatal of which was, cerebral disease. In 
temarked that this term ‘‘ mental wandering ” we | some instances, partial coma was the first symptom 
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prominent enough to alarm the friends sufficiently to 
obtain medical assistance. 

When typhoid fever is complicated with congestion 
or inflammation of the brain, the latter becomes the 
leading or principal disease, its symptoms being far 
more prominent and alarming than the fever which 
preceded. Of this class of cases he has seen a few 
only recover: but, when convalescence was estab- 
lished, it was at an earlier period than would have 
been expected had the fever progressed without 
complication. That is, when the cerebral symptoms 
are relieved, the fever does not recur. 

Pneumonia is a more common though less fatal 
complication. It takes place in any stage of typhoid 
fever, though most common in the early. It adds 
much to the peril of the typhoid patient, although a 
large proportion of cases recover after its attack. 

Hemorrhage from the bowel is less frequent than 
pneumonia, and may occur without organic lesion. 
The patient is generally prostrated past all recovery, 
in a few hours. 

The writer states that typhoid and malarial dis- 
eases are more prevalent in certain sections of his 
county than in others. No attempt is made at an 
explanation. 

The typhoid fever that has come under his obser- 
vation, has always been an obstinate disease, running 
from three to twelve weeks to establish convales- 
cence, no case yielding in less than twenty-one 
days. 

Dr. Nose does not attempt to cure typhoid fever, 
but endeavors to first correct the supposed lesion of 
the intestines ; and, next, to sustain the strength and 
vitality of the patient. After evacuating the bowels 
with a mercurial preparation, with which he com- 
bines from one to three grains of quinine. Nitric 
acid diluted to about the strength of good vinegar, 
is given in teaspoonful doses, repeated in four or six 
hours. Should the tongue become red or shining, 
turpentine in from twenty to sixty-drop doses from 
two to four times a day, is directed, until the tongue 
resumes its natural color, after which, nitric acid is 
continued, generally, until convalescence is estab- 
lished. When the redness of the tongue has been 
corrected by the use of turpentine, the exhibition of 
the acid prevented its recurrence, in some cases, 
through the whole disease, and, in all, its effects 
seemed to be beneficial. 

The acid possesses no specific power in controlling 
the disease, but benefits the patient by its tonic and 
invigorating action. The appearance of any new 
disease is watched for during the whole course of the 
fever, and early measures are insisted upon for pre- 
senting such a complication. 

The strength of the patient must be supported by 
a light, nourishing but stimulating diet, which must 
be frequently varied and taken as near as possible, 
at the accustomed hour for meals when the digestive 
process is most active. Under this treatment the 
disease is not more fatal than pneumonia, dysentery 
and other diseases of a similar reputation as to 
fatality. The writer is unable to give the statistics 
of his cases, without which the essay loses much of 
the value it would otherwise possess. 


Diseases of the Eye. 

Dr. E. L. Hotmgss presents a valuable report upon 
this subject. New facts derived from correspondence 
with physicians of the Northwest, tend to confirm 
the opinion expressed in the last report of this com- 
mittee to the State Society—“ that the chief causes 
of catarrhal ophthalmia, in this portion of our 
country, are found in the Cry condition of the 
atmosphere, the bright light of the sun, rendered, 
possibly, more intense by this dryness,in the winds 
loaded with dust, and sweeping over the unbroken 
level of the country, and, especially, in the reckless 
manner in which the people expose themselves to 
the active causes of this disease.” 

This statement is somewhat confirmed from the 
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fact, that in Chicago and other places near the lake 
where the air is more moist, that inflammatory con. 
junctivitis is comparatively rare, and during the 
past seven years there has not been an epidemic of 
this disease noticed in that city. : 

The committee speak with favor in reference to the 
operation of GAILLARD and PAGENSTETCHER, for 
increasing the palpebral fissure in certain cases of 
granular conjunctivitis where spasmodic contraction 
of the ubicularis produces undue pressure upon the 
cornea. After elongating the external palpebral fis- 
sure to the extent of a couple of lines, and bringing 
the conjunctiva and skin together over the incisions 
they recommend that spasm of the muscle be still 
further controlled by two or three tightly drawn 
vertical ligatures through a fold, embracing the 
integdment and muscle of the lid. 

Dr. ANDREW MCFARLAND presents a well written 
paper bearing the title of ‘‘ Minor Mental Maladies,” 
and to those interested in psychological researches, 
the article may prove interesting. 

Report of the Committee on Surgery. 

This is by Prof. E. ANDREws, of Chicago. Among 
the recent improvements proposed, we have a new 
mode of treating ununited fractures, devised by Dr, 
Prince, of Jacksonville. The principle is limited, 
however, in its application to those of an oblique 
nature. It consists in making lateral pressure 
against each fragment without compressing the soft 
parts. This is done by means of a strong metal 
semicircle which loosely embraces the limb, while 
from each extremity a narrow conical point projects 
towards the centre. A puncture is made from oppo- 
site sides of the Itmb in such a manner that one shall 
come down upon one fragment of bone, while the 
other strikes the remaining one. The movable coni- 
cal points are secured down until they press one 
fragment of the bone against the other with con- 
siderable force, and hold them in this position with 
entire security. In this manner many excellent cures 
are reported to have been made with little inconve- 
nience to the patient or surgeon. 

Dr. ANDREWS presents an ingenious method of 
making counter-extension in ordinary fractures. The 
force of the counter-extension is diffused over so large 
an extent of surface by means of adhesive plaster 
that there-is absolutely no suffering when compared 
with that arising from the ordinary perineal band. 

The committee speak very highly of the efforts of 
Dr. H. G. Davis, of New York, in the treatment of 
diseases of the knee and hip. 


Dr. FisHER, of Chicago, has been prompted bythe 
experiments of Dr. Po.ui, of Milan, to investigate 
the effects of the hyposulphites of lime and soda in 
erysipelas and other so-called fermentative diseases. 
Dr. FIsHER has noticed a perceptible mitigation in 
twenty-four hours after using these articles in drachm 
doses, repeated every three or four hours. 


The section of the report devoted to military 
surgery, is one of the most concise and interesting 
papers with which we have met on the subject, and 
demonstrates that Illinois has been no less prompt in 
tendering towards the necessities of the war, the use 
of her medical talent than she has been in sending 
forth the rank and file. As in a late issue of this 
journal we presented a synopsis of this paper, we 
can do no moére here than again hope that others 
will be induced to make public their observations in 
this department of surgery. The majority of the 
papers presented to the profession, as containing 
the experience derived from amputations and resec- 
tions are to a great extent shorn of their value since 
no attempt is made to learn the ultimate result. 
This is due to the fact that the wounded are 80 
rapidly transferred from the field to northern hospi 
tals that sight is lost of the patient. As Dr. ANDREWS 
has presented a method by which this can be avoided, 
others may be benefitted by pursuing a similar 
course. 
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wee see ee eye eee eee eee eee eee eee eee een" 
A table, showing the Population of the City of New 


York in each year, from 1850 to 1864 ; the increase 
per annum ; also the number of Deaths in each year, 
and the number that would have died had the mor- 
tality increased in the same ratio as the Popula- 
tion. 


MEDICAL AND SURGICAL REPORTER. 


PHILADELPHIA, MARCH 19, 1864. 


MORTALITY IN NEW YORK, 

The following tables furnished to us by Dr. 
Ramsay, Register of Records and Statistics of the 
City of New York, exhibit a striking progressive 
diminution in mortality.. Assuming that there is 
no fallacy in the figures the result certainly seems 
remarkable, and we would like to have it ac- 
counted for. Here, it seems to us, is one source 
of fallacy as regards the years 1861-3, which 
would necessitate some change in the estimates. 
We presume the estimated population, which is 
very likely too high, includes the many thousands 
of volunteers who entered the armies of the Union 
during those years, while their mortality is not of 
course, included in the estimates. Still, this is 
not sufficient to account for all the decrease of 
mortality. It will be observed that according to 
the first table, the saving of life in 1863 as com- 
pared with the mortality of 1851 was 13,364! It 
will be seen also that the mortality of infants under 
one year is 773, less in 1863 than in 1851, while 
the estimated population is nearly doubled! We 
cannot account for this diminished mortality, by 
the absence of the children from the city, as we 
did in the case of the absent soldiers. 
to be accounted for? 

These results are so remarkable that we are 
curious to know more about it. The past ten 
years have, according to all accounts, been char- 
acterized by a shameful disregard on the part of 
the city authorities of the laws of hygiene. The 
city has been in a filthy condition,—mud and 
filth having: held almost undisputed sway, while 
much food has been consumed especially by the 
infant population, that was entirely unfit for use. 
Population has also been, more than ever before, 
crowded into cellars and tenement houses. In 
View of all this, what does this vast alleged 
diminution of mortality mean? Has New York, 
contrary to all laws of hygiene and of mortality, 
been really growing healthier every year during 
the past ten years; or is there a radical error in 
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her system of keeping records? 








Increase population each year. 

Number of deaths there would 
have been had the mortality 
increased in the ratio of the 


Population in each year. 
Deaths per year. 








A table, showing the total Deaths in the City of New 
York, from 1851 to 1863, both inclusive, also the 
number of Adults and Children who died in the 
same period, 





1 year. 


Children under 





13,973 
12,294 
13,003 
16,271 
14,189 
14,889 
- 14,217 
14,105 
13,463 
13,958 
13,614 
12,626 
14,600 


ao 


10,596 





This table shows a very large diminution in the 
mortality of children in 1863, as compared with 
1851, which is the more remarkable when the 
vast increase of population is considered, it being 
nearly twice as great in 1863 as then, while the 
number of deaths is nearly equal in the two 
periods with but slight variation in any year 
except the Cholera year. 
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MEDICAL COLLEGE COMMENCEMENTS. 

We continue our reports of the commencements 
of the medical colleges. Those of this city held 
their commencements last week. The classes 
were very large. The Jefferson Medical College 
with 351 matriculants sent out 124 graduates, 
and the University with 401 matriculants gradu- 
ated 101. 

. Jefferson Medical College. 


The annual commencement of the Jefferson 
Medical College was held on the 10th inst. at the 
Musical Fund Hall. A large audience, composed 
principally of ladies, was in attendance. An effi- 
cient orchestra under the direction of Carl Sentz, 
was present. 

The exercises were opened with prayer by the 
Rev. Joun CHAMBERS. 

Hon. Epwarp Kine, President of the College, 
then conferred the degree of Doctor of Medicine 
upon the graduates. The list is as follow: 


British Provinces.—Wm. Christie, D. L. Howes, H. Lippin- 
cott, George J. McKenzie, T. J. Reed, W. Richardson. 

Vermont. —William C. Dodge, Jr. 

Massachusetts.—W. H. Leighton, J. A. McLaughlin, Elisha 
H. White, 

New York.—C. H. Weaver. : 

New Jersey.—W. H. Bartles, Samuel Butcher, F. B. Lippin- 
cott, J. 8. Seagrave, A. M. Shew, J. Spencer Stokes, Charles 
Wiley, C. E. Woodward—8, 

Pennsylvania.—H. T. Andrews, Frederick Bese, 8.8. Boyer, 
B. F. Brownfield, Jesse R. Burden, D. G. Caldwell, E. H. 
Cary, J. B. Case, i. 8. DeFord, A. B. Dundor, D. Engleman, 
W. B. Freas, C. Geddes, R. B. Gemmill, L. Gibson, H. L. 
Gibbs, Robert Gillespie, ¢. H. Gumbes, B. P. Hittle, J. Hogen- 
dobler, William Jack, J. Jackson, a. H. Jordy, Jerome 
Keeley, F. Kreeker, B. ‘Laman, H. Laman, S. T. Lineaweaver, 
Edwin Martin, Isaac Massey, J. G. Maxwell, ,jr.,J. A. McArthur, 
M. M. McClure, J. F. McCormick, David P. Miller, Henry 
Mullen, J. M. Newcomer, Philip H. Pennsyl, T. H. Phillips, 
A. 8. Raudenbush, N. M. Richardson, T. E. Ridgway, Abram 
Sharpless, William J. Simon, H. A. M. Smith, Alfred P. Steckel, 
Joseph F. Stewart, J. C. Stockton, J. F. Thompson, A. A. 
Thomson, W. J. Underwood, T. A. Van Kirk, Chittick Verner, 
H. T. Witman—54. 

Delaware.—William T. Sudler. 

Maryland.—D. M. Barr, J. G. Bell, James Jones. 

Virginia.-Theodore S. West. 

Western Virginia.—C. T. Lowndes. 

Kentucky.—C. Blanton, G. D. Buckner, H. L. Christopher, 
A. &. Clinkinbeard, Cc. C. Clements, H. L. Forsythe, J. D. 
Dougherty, W. B. Hill, J. B. Lapsley, Robert Miller, J. W. 
Pritchett, Robert W. Taylor, B. F. ee James E. Tucker, 
Samuel W. Willis, L. L. Ferguson—16 

Ohio.—Asa 8. Ashton, James Bell, William A. Brown, A. B. 
Fuller, L. A. Grimes, John Senseman, Robert H. Millikan, 
“William 8. Parker—8. 

Indiana.—H. A. Davis, J. W. Deau, J. W. Gray, J. H. 
McIntyre, 8. C. Pitcher, William H. Price, Jacob 8. smith, D. 
H. Vannuys, James P. Wallace—9. 

IUinois.—William 8. Caldwell, H. W. McCoy, Edwin Phil- 
lips, John R, Smith, J. + Webster. 

‘Missouri.—William Campbell, W. T. Maupin, L. T. 
Miller, G. W. Nelson, William 8. Woods, W. E. Worthington. 

California.—T. J. Edwards, 


The Valedictory was given by Professor RopLey 
Douneuison. The following is an outline of his 


Ten years have elapsed since this mixed duty of 
pleasure and of gloom devolved upon me. I say 
of pleasure and of gloom, for, whilst the heart is 
gladdened by the sight of so many of the worthy 
and the intelligent going forth from this hall to 
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battle with disease, to afford relief to the suffering, 
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ry 
and to give comfort to the afflicted, the sorrowfy] 
feeling pervades us that we are about to be sepa. 
rated from those with whom we have been in clog 
communion, and who, day after day, have dilj. 
gently listened to instructions zealously imparted 
to them; whose deportment has been the source 
of unmixed satisfaction and encouragement to the 
teacher, and who, after this imposing reunion, 
are destined to be dispersed over different portions 
of this extensive country, and even over more 
distant climes. 

You are on the point of taking your places in 
society in the practice uf a profession which igs 
physico-moral in its mode of investigation. You 
have learned how inscrutable is that vital force 
which enlivens all organized matter and singularly 
affects, and, as it were, controls the ordinary 
forces; and how little we know of the modifica- 
tions in health and disease, induced by that nerve 
power which discriminate, so to speak, the two 
divisions of organized bodies—the animal and the 
vegetable; or of those recondite mental and moral 
manifestations which elevate man above all ani- 
mals, and affect so signally the play of the differ- 
ent organs. 

From this moment, the outset of your career, 
determine not to suffer it to be the termination of 
your studies. Your professors have but taught 
you the foundation and the more important facts 
and principles of the science. The elaboration of 
them has to be accomplished by yourselves. 

Let your main efforts be to attain legitimately 
real distinction in your elevated calling, which has 
been equally honored and extolled by Christian 
and by Pagan. I had almost said your Godlike 
calling, for, by one of the first of the Romans 
(CicERo) it was held that men in no way approach 
nearer to the gods than in giving health to their 
fellow men:—Homine ad Deos nulla se pripriue 
accedent quam salutem hominibus dando. 

Be undeviatingly attentive and humane to those 
who seek your assistance. Humanity has, indeed, 
been esteemed as the chief of the moral qualities 
peculiarly required of the physician. If, it has 
been well said, the physician possesses gentleness 
of manners and a compassionate heart, and what 
SHAKSPEARE so emphatically called ‘‘the milk of 
human kindness,’’ the patient feels his approach 
like that of a guardian angel ministering to his 
relief, while every visit of a physician, who is 
unfeeling and rough in his manners, makes his 
heart sink within him, as at the presence of one 
come to pronounce his doom. 

Sympathy for suffering and unostentatious 
benevolence to the distressed, have been among 
the proud attributes of your profession in all 
times. No matter whether his duties may have 
called him to the tented field or to the pathless 
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ocean in the service of his. country, to the daily 
routine of a harassing practice, or to the crowded 
wards of the hospital—often associated in his 
trying and self-sacrificing duties with those angelic 
women, to praise whom would be 
“To gild refined gold, to paint the lily: 
To throw a perfume on the violet ; 
To smooth the ice, or add another hue 


Unto the rainbow, or with taper-light 
To seek the beauteous eye of heaven to garnish ” 


The high minded practitioner is found everywhere 
gladdening the hearts of the sick by visits, for 
which he often neither receives nor expects com- 
pensation, and which could not be compensated 
by any pecuniary honorarium. 

Omitting much of the address, the following 
concluding words of the Professor are given: 

Farewell! then, farewell! Go forth on your 
mission of mercy. May success await upon every 
properly directed effort; and may each of you 
soon be in joyous reunion with those who, full of 
cheering hopes, not unmixed with apprehensions, 
parted with you for a season, and are now watch- 
ing, hour by hour, to welcome your return to 
hour homes, and to unite with us in heartfelt 
congratulations, that the great objects which 
brought you hither have been so satisfactorily 
accomplished. 


University of Pennsylvania. 

The annual commencement of this time-honored 
institution, took place on Saturday, the 12th inst., 
and was largely attended, at the Musical Fund Hall. 
After an appropriate prayer, the Rev. D. B. Goop- 
win, D. D., the Provost of the institution, dressed 
in his official robes, conferred the degree of M. D. 
on the following named graduates : 


Maine.—-Augustus 8. Thayer, 8. H. Weeks. 
Rhode Island.—F. M, Saunders. 
New York.—Edward Curts, Albert E. Miller, Horatio Payne. 
New Jersey.—Harry H. Banks, John H. Austin, Charles H. 
Dunham, William Elmer, jr., Phineas K. Hilliard, Alexander 
M, Mecray, Frank V. Paxson, Peter H. Purséll, Lewis L. 
9 


Pennsyluania.—Erwin Agnew, John P. Agnew, Charles H. 
Bahl, John M. Batton, Harry F. Baxter, George F. Beale, 
Horatio N. Beaumont, David RK. Beaver, Edward B. Bingham, 
4. G. Bowman, William Boys, Philip Boyle, Edwin C. Bullard, 
George H. Cox, John T. DeMund, Charles H. Dougal, Thomas 
A. Downs, Arthur Ebbs, William E. Ely, Charles B. Fager, 
Edward R. Fell, 8. M. Finley, C. N. Fredericks, Robert Gibson, 
¥. M. Glatfelter, Irenaeus R. Glen, George F. Harris, William 
B. Hartman, William H. Helm, Abraham Holtz, Quincy 
Hummell, M. M. Jarrett, George Kerr, Richard Koch, Stephen 
laubach, Levi H. Lawall, Frank M. Marbourg, James McCann, 
John 8. McGinness, George McIntyre, Benjamin McMakin, jr., 
Thomas M. Mull, John Murray, jr., I. F. Musgrave, John 8. 
Myers, J. Elwood Painter, William Pepper, Thomas K. Reed, 
H. D. Rentschler, George W. Saylor, Eugene M. Smyser, 
George R. Spratt, George 8. Stein, Philip ™, James E. 
Stubbs, Absalom Transue, Henry N. Uhler, E. 8. Vanderslice, 
W. H. Wallace, jr., John Ward, Reuben D. Wenrich, John 8, 
Wertz, Peter W. Wertz, Francis J. Williams, James F. Wilson, 
James T. Wilson, Henry 8. Wishart, David F. Wood—68. 

Delaware.—William H. Cooper. 

Maryland.—David M. Cheston, Jno. Cooley, John Orso Day. 

District of Columbia.—Daniel W. Prentiss. 

Virginia.—F. Townsend Dade, 

Lwin .—J. Horace Buckner, Henry M. Gibson, Benjamin 
8. 


Ohio.—Milton B. Graff, James M. Henderson. 
Missouri.—William 8. Hutt. 
Tecas.—Carlos W. Knight. 
California.—John Chamberlain. 
h Provinces.—David McLean, Asa A. Smith, 
.—Pedro M. Lasson, Lazarus Shooney. 





Professor R. A. F. Penrosz, M. D., delivered 
the valedictory address, which was entirely extem- 
poraneous. The following are some of the thoughts 
contained in it :—After a few preliminary remarks 
he said in substance :— 

This day the University of Pennsylvania has set 
apart to greet you, her new-born sons, to acknow- 
ledge you as her children, to enrol your names in 
the honored list of those who claim her, as Alma 
Mater, to bless you and then bid you God-speed in 
your great mission of good to humanity. For 
years you have looked forward to this day; for 
years you have labored to deserve its honors. 
Self-denial and toil have characterized your efforts. 
The crowded lecture-room, the hospital wards, the 
anatomical department, have been your places of 
abode. And now, as I look round me, the pallid 
cheek and attenuated forms of many of you, tell 
how untiringly you have struggled to wrest from 
nature those great secrets, the knowledge of which 
renders their possessor potent for so much evil or 
good to this race. 

The goal has been reached; the honor won. The 
ceremonies of to-day make you men. - Boyhood 
and the age of dependency are passed. Manhood 
and the age of self-reliance and action are upon 
you. A few weeks, or at most, a few months, will 
find you busy participants in life’s great conflict, 
battling, with warm hearts and stout arms, to win 
for yourselves a place and a name among the men 
of your generation. 

To-day, no doubt, each of you, looking into the 
future, endeavors to catch a glimpse of the fortune 
which awaits him in that shadowy land of the ‘*To 
come.”’ 

Every one of you who hear me to-day, no matter 
how practical, how matter-of-fact your dispositions 
may be, loves to gaze on those beautiful, though 
obscure visions of the future, and listens with 
delight to the distant strains of coming joys. 
And, gentlemen, far be it from me to say one 
word which may for a moment lessen the charm 
of the delightful illusion, 

The human pilgrim in his journey through life, 
when he reaches that part of his course where you 
now are, always gets into the highlands of the 
beautiful, and when joyfully he lies down to sleep 
at night, the angels of the country whisper into 
his ear unutterable things. 

The cold-blooded cynic says, ‘Fools! to be happy 
here, and to be deceived by such lying words,’’ 
when beyond shall most surely come pain and 
trials. Gentlemen, the cynic is wrong; his philo- 
sophy is false. 

Far be it from me to say aught this day which 
in any way shall tend to make you less happy. My 
heart would beat this morning only in unison with 
yours, and my fancy would fain catch the rich 
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reflections of glories which I know irradiate 
yours. 

This day shall be one only devoted to joy, and 
you will all admit the truth that the great object 
of existence is the attainment of happiness. Now, 
success in life is a most important element in 
human happiness, and the question of first interest 
to the young man about to begin his career is, 
how shall I win that success in life for which I 
hope, and after which I strive? And I think I 
cannot do a greater service than to give you a few 
hints on this very important subject. The speaker 
here gave some very excellent suggestions. Among | 
others he stated that he believed that success in 
life, according to the measure of a man’s capa- 
cities, is within the reach of almost any man. He 
advocated, as an important means to this énd, 
earnestness and singleness of purpose. He said, 
I cannot at present, recall to my memory a single 
instance of a hard-working, earnest man, who did 
not succeed in his profession. 

In concluding he said:—‘‘ Go, then; your loved 
ones are waiting to greet you. I know full well 
their anxiety for you during your absence from 
your homes. I know how many a gentle mother 
this winter has hourly sighed her prayer to a 
God of promise that He would protect her darling 
amidst the danger and temptations of a great city. 
I know the joy which was felt when the letter 
came which announced your success; or it may 
be, perhaps, gentlemen, for some of you that when | 
the news was told your friends, a pair of bright 
eyes grew brighter and more liquid, and a fair 
face more beautiful. It may be, perhaps, that for 
some of you, in fond hopes of your speedy return, 
that a tender heart, even now, is beating its love- 
marches in quick time. Go, then, may your 
fondest hopes be realized; may fortune crown and 
affection hallow your future home, and when at 
length another end shall have been reached, may 
it be said of each of you that a good man has gone 
to his reward.’’ 
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Notes and 


Medical Instruction. 

Among the most profitable means of acquiring 
a thorough medical education is attendance on 
the demonstrative and practical teaching of private 
medical classes. These classes are taught by men 
who take special pains to prepare themselves for 
the work, and they are often} men of singular 
ability and aptness to tedch. 

The principal course of instruction in these 
classes is given in the spring, summer, and fall, 
though several of them examine students during 





the winter on the lectures given in the colleges. 
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We have received the cards of several of these 


classes. Dr. Agnew gives a course of Anatomical 


and Surgical Demonstrations this spring, at the 
University of Pennsylvania. Dr. GARRETSON gives 
a somewhat similar course in the well-known 
and popular Philadelphia School of Anatomy, 
Drs. Botting, Hurcuinsoy, and Hones, offer ex. 
cellent advantages to students, at their rooms, 
N. W. corner of Ninth and Chestnut streets. Drs, 
Boisnot, Ricuarpson, and CoueEn, give a course of 
practical lectures and demonstrations, this season, 
in Operative Surgery, Bandaging, etc., in the 
rooms of the Philadelphia School of Anatomy. 

The preparation of candidates for the army and 
navy service, forms no inconsiderable part of the 
duties of these instructors, and we would recon- 
mend those desiring to enter either branch of 
service, to take one of. these courses of instruc- 
tion. 


The Philadelphia Medical Schools. 


We have received the catalogue of the officers 
and students of the University of Pennsylvania, 
for the session of 1863-4. In the Medical Depart- 
ment there were 401 matriculants of whom 10l 
graduated at the late commencement. 

In the Jefferson College the number of matricu- 
lants was 351, and the number of graduates 124. 

It will be seen that the Philadelphia Medical 
Colleges are rapidly coming up to their old stand- 
ard in regard to the size of their classes. The 
future of these institutions looks very promising. 


Massachusetts Medical College. 

We learn from the Boston Medical and Surgical 
Journal that the Medical Department of Harvard 
University, held its commencement on the 9h 
inst. The graduates numbered thirty-eight. The 
occasion was one of unusual interest, rendered 
specially so by the fact that the address to the 
graduating class was delivered by Governor 
ANDREW, the present Governor of the State. 

The Massachusetts Medical College has an able 
faculty, and their facilities for teaching are excel- 
lent. Dr. D. H. Storer is Dean of the faculty. 


Maimed Soldiers. 

It is well known that a majority of the maimed 
soldiers, who by the liberality of the Government, 
are being supplied with artificial limbs, are sent 
to this city where they are fitted with the cele 
brated Patmer limb, by the inventor, Mr. B. 
Frayk Patmer, who has his principal manufac 
tory here. 

The hospital for these maimed heroes, is undet 
the care of Dr. R. J. Levis. Hitherto they have 
had a pleasant rural location a little way out of 
the city on the Haddington pike, at Sixty-fifth 
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and Vine streets. We are surprised to learn that 
by a recent order, these patients have been trans- 
ferred from this pleasant and healthful location to 
the Christian Street Hospital, located in a densely 
inhabited section of the city. We have not learned 
the reasons for taking this step, but apart from 
hygienic considerations they are doubtless good. 

It is to bé hoped that the Haddington Hospital 
js not going to be vacated. Why not rather vacate 
some of the hospitals in the densely populated 
portions of the city, and fill up those in the rural 
districts, many of which have but few patients in 
them? 
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Correspondence. 


FOREIGN. 


LETTERS FROM Dr. W. N. COTE, 

Paris, Feb. 18, 1864. 

Tardieu, Dean of the Faculty of Medicine. 
Dr. TARDIEU, Professor of Medical Jurisprudence 
at the Faculty of Medicine in this city, has been 
named Dean of that body in the room of M. Rarer, 
whose resignation I mentioned in my last. Dr. 
Tarpigeu has been a member of the Academy of 
Medicine since 1858, and is now head physician to 
the H6pital Lariboisiére; he is Officer of the Legion 
of Honor, and aged 46. Three candidates were pre- 
sented to the Minister of Public Instruction for 
selection, the two others being Drs. DENONVILLIERS 
and GrisoLLE. The former is surgeon to the H6- 
pital Saint Louis, and Inspector-General of Medical 


CORRESPONDENCE. 





Studies. He is likewise Officer of the Legion of | 
Honor; his age is 56. M. Griso.eis physician at the 
Hotel Dieu, and a member of the council of surveil- | 
lance of public assistance. He was made Knight of | 
the Legion of Honor, in 1846, and elected to the | 
Academy of Medicine, in 1849. His age is now 63. 
This candidate’s name was placed first on the list | 
submitted to the Government by the Professors of | 
the School of Medicine. 
sidering his age, he being the oldest of the Profes- | 
sors, he should have been elected Dean of the 
Faculty. However, a great point has been gained, 
and so we must rest satisfied for the present. 


Thallium. 
M. Nickxies states that certain combinations of | 


It seems to me, that con- | 


thallium do not possess the property of presenting a | 


green band in the, spectrum. This is the case with 


chloride, its yellow band and flame completely cover- 
ing the green one. The chloride of thallium though 
insoluble in cold water, is not so in a saturated solu- 
tion of chloride of sodium, and if the latter be poured 
into acetate of thallium, a chloride of the latter is 
indeed precipitated, but there still remains a certain 


| our dog hospital, we can dissect the animal.’ 


| the animal, and asked if he were not afraid. 
| he answered ‘I have repeatedly been bitten by my 


| bitten. 
the compounds of sodium, and especially with its | 





quantity of thallium in the mother ley, which, how- 
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ever, subjected to spectrum analysis does not produce 
the green band. If, therefore, we do not see the 
green band in the solar spectrum, this does not by 
any means prove that the sun contains no thallium, 
since sodium is known to exist in it, which may 
neutralize the former. 


Treatment of Hydrophobia. 


The London Globe publishes a communication 
from Mr. MarsHALL of Leeds, which appeared in 
the Leeds Mercury, drawing attention to a certain 
cure, or rather preventative of hydrophobia. Mr. 
MARSHALL having seen in print,a French method of 
treatment for the disease, wrote to his family physi- 
cian in London, one of the most eminent members 
of the faculty, to inquire whether it was to be relied 
upon, and he received the reply which Mr. MARSHALL 
thinks it his duty to publish, and which is as follows: 
*“*Every year produces an infallible nostrum for 
hydrophobia. The malady, nevertheless, exists in 
all its unknown mystery and terror. Except that it 
is believed to be purely a disease of the nervous 
system, nothing is known as to the nature of the 
virus or its laws of propagation ; so I have long dis- 
missed keeping a list of remedies for the developed 
disease. You will be astonished if I aid, thet I 
believe it never, or almost never, need be taken even 
from the maddest of dogs. About twenty-five years 
ago, more or less, I was gent for to see the present 
Lord L——, then a fine healthy lad, who, it was 
said, had been licked, not only over the lips, but 
within the mouth, by a little terrier, which was found 
sitting on the sleeping lad’s chest, and dipping his 
tongue into his master’s open mouth. The demeanor of 
the dog alarmed the late Lord L——, and I was called 
in to ascertain the fact of the dog being or not being 
mad. Now, on this point I did not consider myself any 
authority, and so sent for Sir B. Bropig, who, though 
agrecing with me as to the probable madness of the 
dog, nevertheless desired that the late Mr. Youarrt, 
the veterinary surgeon, and a most remarkable man, 
should be appealed to. He at once pronounced the 
dog as laboring under hydrophobia, and turning to 
me added, “* If you will come to me in five days at 
I did 


| so, and found the dog dead, and Yovuartr busy in 
| opening the carcass. I naturally was shy in touching 


S‘No!? 


most undoubted patients, (there were several in cribs 
there then, which I saw alive) and I never have any 
fear.’ I asked how often he had been bitten; he 
told m 3 eight times, and then he called his assistant 
or porter, and asked him how often he had been 
He,I think, owned to at least eight, and I 
believe ten, undoubted introductions of the virus, 
and be it remembered, that the attack or bites were 
all on the hands of these men, so could not be wiped 
off by any intervening garment. Youart then told 
me that his remedy was to allow the common nitrate 
of silver easily procurable, to filter into the wound. 
It decomposes the saliva, and in doing this destroys 
the virus. Whenever I am bitten I have a remedy 
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sure and at hand, and no fears of the disease super- 
vening. The actual cautery, the caustic potass, and 
excision are, in my opinion, unsafe, and liable to 
fail. The nitrate of silver chases the poison into the 
very capillaries, and neutralizes it. Since I have 
known this, I always use it to any bite of a dog, 
sound or not, and am at rest. The above was stated 
in some blue-book about thirty years ago, by Youatr. 
Broptie and I acted on it, and wade poor young Lord 
L——’s lips, palate, and throat as black as that of 
this thorough-bred mad terrier; and he, if ever you 
see him, will tell you this tale. 

The best mode of application of the nitrate of 
silver is, by introducing it solidly into the wound. 
It dissolves in an equal quantity of water. If already 
healed, the cicatrice should be rubbed and causti- 
cated away entirely.” 


AAA rm 


Medico-Surgical Congress, 


Ihave now before mea condensed report of the 
Medico-Surgical Congress which held their annnal 
meeting at Rouen, a few months ago. I will attempt 
to give an analysis of the most important papers 
presented at that meeting. 

M. Leroy v’EtrIoLLes speaks of the influence 
renal calculi are apt to produce upon the cure of 
stone in the bladder. Many practitioners find it 
difficult to account for the terrible accidents so often 
resulting from operations performed on the urethra 
and the bladder. M. Leroy attributes them to a 
congestion which rapidly invades the ureters and the 
kidneys, predisposed to inflammation by the presence 
of calculi. Nephritis sometimes appears unexpec- 
tedly after entirely emptying the bladder. In order 
to prevent this complication, which often proves 
fatal, M. Leroy recommends quick operations of 
lithotrity with good spaces of time intervening 
between them, and also the administration of sul- 
phate of quinine a preventive in subjects predisposed 
to nephritis. When there is retention of urine, 
especially if it be of a catarrhal or purulent nature, 
he gives issue to part of the liquid, and takes at 
least, a whole week in evacuating completely the 
bladder. 


Stomach Ulcers in Drunkards.: 


M. LEUDET presents an excellent memoir on the 
simple ulcer of the stomach, brought on by excess in 
alcoholic drinks. He is led by &n experience of nine 
years, to think that the abuse of alcoholie beverages 
exercises a real influence upon the development of 
the stomach ulcer. He has found it eight times in 
making the autopsy of twenty-six individuals who 
had been addicted to drunkenness. The author con- 
siders the partial hypertrophy of the mucous coat of 
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Army and Navy News, 


[Cireular. Letter.] 


SURGEON-GENERAL’S OFFice, 
Wasnuineton, D. C., March 5, 1864, 


Permanently Disabled Soldiers, 


Wak DEPARTMENT, ADJUTANT-GENERAL’S OFFICE, 
WASHINGTON, Jan, 22, 1864. } 
Sir :—The following instructions from the Secretary of War 
are furnished for your information and guidance: 
| Upon the recommendation of the Acting Surgeon-General, 
| permanently disabled soldiers, who are furloughed from 
various sections of the country, are permitted to report to the 
| nearest Medical Directors, who are hereby authorized to place 
them in United States Hospitals until further action in their 
cases can be taken. 
I have the honor to be, sir, 
Very respectfully, your obedient servant, 
(Signed) E. D. Townsexp, 
Ass’t Adj’t-Genl. 





(R. & R. R., No. 8.) 
Respectfully furnished for the information of Medical Direc 
tors. 
By order of the Acting Surgeon-General. 
C. H. Crane, Surgeon, U. 8. A. 
. 
[Circular Ltter.] 
Scragon-GENERAL’S OFFICE, 
Wasainaton, D. C., March 7, 1864, } 
[Copy.] 
Persons not Proper tor the Invalid Corps, 
War DEPARTMENT, ADJUTANT-GENERAL’S OFFICE, } 
WasHINeTon, January 22, 1864. 
[Circular No. 9.] 
The following instructions from the Secretary of War ar 
furnished for the information and guidance of all concerned: 
Officers signing the discharge papers of enlisted men who 
are discharged on Surgeon’s Certificate of Disability, will 
note, on the back of the discharge, where the conduct of the 
man has not been meritorious, as required by General Order 
No. 212, of 1863, for admission into the Invalid Corps, that he 
is not a proper person for the Invalid Corpa. 
E. D. TownsenD, Ass’t Adj't-General. 
Respectfully furnished for the information of Medical Diree 
tors, Surgeons in charge of general hospitals, ete. 
By order of the Acting Surgeon-General. 
C. H. Crane, Surgeon, U. 8, 4. 


[Circular Letter.] 
Screeon GENERAL'S OFFICR, } 
Wasainetox, D.C , March 8, 1864. 
Pay of Contract Physicians, 


SurGron-GENERAL’S OFFICE, 
Wasuineton, D. C., March 9, 1864. 


[Circular Letter } 





The directions conveyed in a Circular Letter from this office 
| to Medical Purveyors, dated October 30, 1863, relative to the 
payment of Contract Physicians whose contracts have beet 
terminated, are hereby revoked, and they will, in future, be 
paid upon the presentation of warrants from the Treasury, & 


the stomach, the sub-mucated abscesses, and simple | certificate of non-indebtedness to the United States for medi 
ulcer as lesions produced in more cases by chronic | cal and hospital property being required. 


gastritis. 

Stomach ulcers in drunkards are in general super- 
ficial, and attack only the mucous lining. They may 
be either acute or chronic. Nothing special as to 
the treatment. 


W. N. Cérz. 


Medical Directors will continue, however, to comply with 
the instructions contained in letter from Surgeon-General’s 
Office, December 22, 1863, by stating on each account whether 
the physician is at the time in service, and by giving the date 
of termination of contract when it has been annulled. 

By order of the Acting Surgeon-General. 

C. H. Crane, Surgeon, U. 8. 4 
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[Copy.] —— R. W. Pease, U. 8. V., has returned from leave and 
‘ ... | resumed his duties as Medical Di lry Corps, Arm 
Reports Required of Men Absent from Their | of the Potomac. at Eiveries, Covey Catgn, Seay 
| Regiments. Surgeon F. V. Hayden, U. S. V., has arrived at Washing- 
e ton, D. C., and reported fur duty in the Medical-Inspector- 
War DEPARTMENT. ADJUTANT-GENERAL’S OFFICE, General’s Department. 
.WASHINGTON, Feb. 6, 1864. Ass’t Surgeon W. W. Wythes, U.S. V., has arrived at Knox- 
[Cireular No. 18.] _ Tenn., and been assigned to duty at General Hospital 
», OF officer in ch lis abs 0. 4, 

In fature, “— ° cer in charge of enlisted men absent from Surgeon C. F. H. Campbell, U. 8. V., has been assigned to 
their regiments will report at the end of every month, to the | the charge of the Chesapeake Hospital, Fort Monroe, Va. 
Regimental or Company ( »ymmanders of the men under their a Surgeon fa ig er S. V.. to the charge of 
her the tea F evi the General Field Hospital, MorrisMslend, 8S. C. 
charge, whet — they poor sick, in confinement, nas hosp tal, on Surgeon S. W. Gross, U. 8. V., to Jacksonville Fla. 
detached service, etc.; their station, the duties which each | Surgeon G. F. French, U. 8. V., to Huntsville, Ala., as Post 
man is performing, and the authority for detaining him, | Surgeon. . - ; 
giving the number and date of the order. Also, whether | Surgeon Jabez Perkins, U. 8. V.. to the Chief of Cavalry, 

i sage Army of the Cumberland, as Medical Director of his com- 
they are sick, or fit for service, and any otber particulars | mand. 
about them which may be necessary for the information of a Surgeon John T. Carpenter, U.S. V., has been relieved from 

4 * “Pi | duty at Cincinnati, Ohio, and ordered to report to Ass’t Sur- 
their commanding officers in keeping a correct account of the geon-General Wood, at Louisville, Ky. 
pay, clothing, station, duties, etc., of each soldier. Without | Ass’t Surgeon Bolivar Knickerbocker, U. 8. A., has been re- 
such reports, men cannot receive the pay actually due them. a — duty at Philadelphia, Pa., ee to report 
asa Dents nee to the Commanding General, Army of the Potomac. 

E. D. TowNsEnD, Ass’t Adj’t-Genl. Ass’t Surgeon 8S. A. Storrow, U. 8. V., has been relieved 
Respectfully furnished for the information of Medical Direc- | from duty in the Army of the Potomac, and ordered to report 
: ies ra | to the Commanding General, Department of the Susquehanna, 
tess, Surgeons in charge * general hospitals, ete. Surgeon Wm. S. King, U. 8. A., has been relieved from daty 

By order of the Acting Surgeon-General. as Medical Director, Department of the Ohio, and ordered to 

C. H. Crane, Surgeon, U. 8S. A. report to the Medical Director, Northern Department, for duty 

as Superintendent of Hospitals, at Cincinnati, Ohio. 
s Ass’t Surgeon Harrison Allen, U. 8. A., has been transferred 
Appointed. from the Lincoln to the Carver General Hospital, Washing- 

Dr. Alexander Love, of New York, to be Assistant Surgeon, | tOD, D. Cc. 3 
43d Regiment, U. S. Colored Troops; to report to the Com- | _ 488 t Surgeon Cyrus Bacon, U. S. A., has been assigned to 
mavding Officer, Camp William Penn, Philadelphia, Penn’, duty with the Invalid Corps, Camp Lafayette, Baltimore, Md. 

Asst Surgeon Roberts Bartholow, U. 8. A., has been as- 


March 7, 1564. 

Ass't Surgeon A. Waterhouse, 7th Maine Vols., to be Sur- | Signed to duty as Medical Inspector and Assistant Medical 
geon, 43d Regiment, U. 8. Colored Troops; to report to the | Director, Army of the Cumberland. , 
Commanding Officer, Camp Wiiliam Penn, Philadelphia, Pa., | Surgeon John H. Rauch, U. S. V., has been ordered to repair 
March 8, 1864. ’ | to Detroit, Michigan, and assume charge of the affairs of the 

Dr. Watson Porter, of — , to be Assistant Surgeon, | Medical Department in that city, reporting to Major-General 
4 U. S. Colored Troops, at Hilton Head, 8. C.; to date March | pg ee Me 1: SO 
ll, 1864. | ospital Chaplain L. G. Olmstead, U. S. A., has been trgns- 
qanrber J. Crouch, of Pennsylvania, to be Hospital — = re Louisville, Ky., to the General 

lain, U. S. A. ospital, Jeffersonville, Ind. 
— . | Surgeon C. F. H. Campbell, U. 8S. V., has been assigned to 
Orders, Changes, &c. duty as Medical Inspector, Department of Virginia and North 

. Carolina; orders assigning him to Chesapeake General Hos- 

Surgeon James Bryan, U. 8. V., has been relieved from the | pital have been revoked. 7 
operation of orders assigning him to the Department of Vir- Ass’t Surgeon W. O. McDonald, U. S. V., has been assigned 
gnia and North Carolina, and will report in person, without to the Ist Battalion, 15th U. 8. Infantry, 14th Corps, Army of 
ere 4 no Commanding General, Department of the Monon- | the Cumberland. 
gahela, for assignment to duty. Surgeon Wm, Wa:son, U. S. V., to the Hospitals of the Post 

Surgeon Bernard Beust, U. S. V., has been relieved from | and Prison, Rock Island, "ll. ‘ 
duty at Pittsburg, Pa:, and will report in person, without Ass’t Surgeon John C. Norton, U. 8. V., to the 16th and 19th 
og — ar ete om R. C. Wood, U. S. A., at Louis- | Infantry, Army of the Cumberland. 

e, Ky., for assignment to duty. | 

Surgeon John F. Head, U. S. A., will relieve Surgeon Wm. Miscellaneous. 


Grinsted, U. S. V., in his duties at Cincinnati, Ohio. Surgeon | . 
Grinsted will report in person to Ass’t Surgeon-General R. C. Captain J. C. Peterson, 13th U. S. Infantry, Assistant to the 
Wood, U. S. A., at Louisville, Ky., for assignment to duty. Provost-Marshal-General is directed to examine the inmates 
Surgeon Gideon 8. Palmer, U. 8. V., has been relieved from | Of hospitals and convalescent camps, in the States of Ohie and 
duty in St. Louis, Mo., and will report to Ass’t Surgeon-Gene- Indiana, and in the Department of the Cumberland, with a 
tal Wood for duty. view to the selection of men for the Invalid Corps, and their 
Asst Surgeon C. J. Wilson, U. S. A., has been relieved | trausfer to such points as their services may be required. 
from duty in the Department of Washington, and will report Surgeon R. M. 8. Jackson, U. S. V., who accoin panied Major- 
in person to the Commanding General, Army of the Potomac, | General Foster from Knoxville, Tenn., to Baltimore, Md., has 
for assignment to duty. ’ | returned to his post. 
a The assignment of Surgeon A. C. Schwarzwelder, U. 8S. V., 


Hospital Steward Jacob Fensterer, U. S. A., has been trans- - , > 
ferred from New York to the Army of the Potomac. to the General Hospital, Camp Nelson, Ky., has been re- 


Hospital Steward Samuel Haight, U. S. A., from Louisville, voked. 

Ky., to Padneah, Ky. | Brigadier-General Juligs A. White, U. S. V., is authorized 

Hospital Steward Bradford S Thompson, from New York, | to grant furloughs to edlisted men in hospital, Springfield, 
aud James H. D. Shaw and R. H. McCarty, U. S. A., from | Ill., and to order them to report at the expiration of their fur- 
Washington, D. C., to the District of Key West and Toriugas, | longhs (if not fit for field duty) to the nearest United States 
Florida, | General Hospital. 

Surgeon Wm. A. Banks, U. S. V., will report to the Com- The small. pox broke out among the negroes at New Iberia, 
Manding General, Department of Western Virginia, for duty | La., on the Ist of January, about sixteen cases occurring 
With Batteries “ B” and “L,” 5th Artillery. “ | daily. The epidemic has, however, been controlled, the Med- 

Sargeon A. H. Hoff U. 8. V., has been assigned to duty as | ical Director there having caused the whole population, as 

edical Director of Transportation, in New York City, reliev- | well as the troops, to be vaccinated. 
iag Surgeon J. C. Dalton, U. S. V. | 

rye E. P. Morong, U. 8. V., has relieved Ass’t Surgeon Discharged. 

»G, Frantz, U 8S. A., as Medical Purveyor, at Newbern, | A : 

orth Carolina. Ass’t Surgeon Frantz sted assigned res | Hospital Steward John M. Whitney, U. 8. A., at his own re- 
the charge of the Balfour Hospital, Portsmonth, Va. | quest, March 8, 1864. 

fargeon John H. Phillips, U. 8.V., to the lst Division, Cum- | Hospital Steward Charles W. Oleson, U. 8. A., from the date 

Hospital, Nashville, Tenn. | of the —— s his appointment as Assistant Surgeon, 

Ase’t Surgeon J. Sin Smith, U.S. A ivision, 5th | 14th U. 8. Colored Troops. 

Army Corps, Army po Dy oe ee » to the 34 Division, Sth Dr. Harvey Bussey, Contract Surgeon, to date Oct, 22, 1863, 

Ase’t Surgeon Edwin Freeman, U. 8. V., to Columbus, Ohio, | the day he left General Hospital No. 7, Louisville, Ky. 


Mitending sick and wounded officers and examining reervits | | Died 
eather yo oe W. Hogeboom, U. 8. V., to tke District of ‘4 
est Missouri Spri " 2 
of the — at Springfield, Mo., as Medical Director 








Surgeon E. F. Bates, U. 8, V., Recorder of the Army Medi" 
cal Board for the examiuation of Assistant Surgeons of Volun 
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teers, at Washington, D. C., on Sunday, March 6, 1864, of 
ileo-colitis. He was faithful and efficient in the discharge of 
his duties, and his medical attainments were unusual in one 
80 young, raising him during a service of about one anda 
half years from the grade of Medical Cadet to that of Surgeon 


(Major) in the Volunteer Medical Staff. Deceased was, we 
believe, a resident of Michigan. 


Resigned. 

The resignation of Surgeon John C. Dalton, U. 8. V., has 
been accepted by the President, to take effect March 5, 1864. 
Surgeon Dalton entered the service August 3d, 1561, as Sur- 
geon of Brigade, and after a long service in the Department 
of the South was assigned to duty in New York City, as Med- 
ical Director of Transportation. 


Leave of Absence, 

Leave of absence for ten days has been granted Surgeon P. 
A. Jewett, U.S. V., with permission to visit Washington, D. C. 

Ass’t Surgeon Ely McClellan, U. 8. A., has been granted per- 
mission to visit Washington, D. C. 

The leave of absence granted Ass't Surgeon Dallas Bache, 
U. 8. A., from Headquarters, Department of the Cumberland, 
has been extended twenty days. 

Surgeon J. L. Teed, U. 8. V., is on twenty days’ leave, at 
Mendota, I11. 

Surgeon Frederick Lloyd, U. 8. V., is on twenty days’ sick 
leave, at Peoria, Ill. 

Surgeon J. M. McNulty, U. S. V., is on sick leave, at New 
York City, rapidly recovering. 

Surgeon S. D. Carpenter, U. S. V., is on twenty days’ leave, 
at Cedar Rapids, Iowa. 

Leave of absence has been granted to Hospital Chaplain 
F. A. McNeill, U. S. A., for thirty days. 

Surgeon J. C. Dorr, U. 8. V., is on twenty days’ leave, at 
Medford, Mass. 


Qe 


ANSWERS TO CORRESPONDENTS. 


Be Correspondents will please notice our reiterated re- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and it is neces- 
sary for us always to know the Town, County and State 
Srom whence their letters are sent. 
wn G. W. F., Pa.—Your instruments were mailed on the 

th. 

Dr. T. A. F., Me.—Discussions before the Philadelphia 
County Medical Society were mailed on the 15th. 

Dr. A. M., Ohio.—Dixon on the Eye, was mailed on the 16th. 

Dr. L. L., Pa.—We believe that a new edition of the U. S. 
Dispensatory is in course of preparation, but fear that it will 
be some time before it will be issued, as labor is very scarce, 
and paper, printing, and everything in connection with pub- 
lishing is very high. 

Dr. J. R., Ohio.—The price of the Epitome of Braithwaite’s 
Retrospect is $10. On Diseases of the Throat, tonsils, etc., we 
would recommend the work of Dr. Hurace Green of New York, 
price $3. 

Dr. D. A. U., Pa.—We cannot find the calibar bean in the 
8 do not know where it is to be procured. 

. W. H. T., R. I.—We have not seen a copy of the jour- 
nal you mention for months, and have no doubt it is 
defunct. 
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MARRIED. 


Grsps—KeLloca.—On Thursday evening, Feb. 25, at Christ | 


Church, New Orleans, by Rev. F. W. Taylor, U. 8. N., Sur- 
geon B. Franklin Gibbs, U. 8. N., and Miss Lizzie Beatrice, 
only daughter of Dr. George Kellogg, U. 8. A. 


_ & 


DIED. 





Perrce.—In Bristol, Pa., on the 13th inst., J. Loring Peirce, 
M. D., aged 34 years. 

Only last week we published the death of the wife of Dr. 
Peirce. 

Srptey.—In Lodi, Medina county, Ohio, March 7th, 1864, of 
typhoid pneumonia, Dr. Edwin H. Sibley, aged 47 years, 5 
months and 3 days. 

West.—In Bainbridge, Lancaster Co., Pa , on the 9th inst., 
Horace West, M. D., formerly of Mount Holly, N. J., aged 35 
years. 

Wriaat.—In New York, on Saturday evening, March 12th, 
Clark Wright, M. D., in the 65th year of his age. 

. RE A RT 
BACK NUMBERS. 

Subscribers desiring old back numbers (excepting Nos. 304) 
305, 308, 309, and 310, which are still due, and will be sent, 
will please remember and send money to pay for them, and 
for postage, as many of the numbers are growing scarce, and 
we have to pre-pay the postage, two cents a number. 


NEWS AND MISCELLANY. 
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METEOROLOGY. 





March | 79 
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Wind.......... -/N. W. 
| 
Cl’dy, 


Weather... Clear. Clear. 


Depth Rain... 





























Barometer. | 
At 12M ee | 














MORTALITY. 


Providence. 


Week ending 
Month of 


Week ending 


Philadelphia. 
March 5. 


Baltimore. 
Boston. 
February 





New York, 


Popl’n, (estimated.) 
Mortality. 





Under 15 years...... 
Under 2 years.....+.. 


Deaths in 100,000... 
American ........+ ageee 
Foreign... 
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Zymotic DISEASES. 
Cholera, Asiatic..... 
Cholera Infantum... 
Cholera Morbus..... 








ie . 
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Diphtheria... 
Dysentery.... 
Erysipelas. ... ° 
Fever, Intermittent 
Fever, Remittent... 


Fever, Typhoid 
Fever, Typhus....... 
Fever, Yellow.... 
Hooping-cough 
Influenza ......0++ 
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Sporapic DisEases 
Albuminuria....... - 





Consumption.. 
Convulsions... 
Dropsy 

Gun-shot Wounds.. 
Intemperance........ 
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Violence and Acc’ts 
* Under 5 years. 
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NOTICE. 
American Medical Association. 

The Fifteenth Annual Meeting of the ‘‘ Americal 
Medical Association,’’ will be held in the City of 
New York, commencing Tuesday, June 7th, 1864, 
at 10 o’clock, A. M 

Proprietors of medical journals throughout the 
United States and their Territories are respectfully 
requested to insert the above notice in their issue 

Guivo Furman, M. D., 
Secretary. 





